2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) _
DOCUMENT # P92000006623 o

1. Entity Name
DESTIN TIMBERLANDS, INC.

Mar 24, 2005 08:00 AM
Secretary of State

L. - - —

Principal Flace of Business _ Mailing Address

5460 CREEKVIEW LN 5460 CREEKVIEW LN
PACE FL 32571 PACE FL 32571
us - us
Suite, Apt ¥, ete. B ""_ Suits, At #, ote., 15t MOORE CR2E034 (10/04)
Gity & Siate — City 8 State % FEINumber ApohedFor |
R = - . 59-3148777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ai'giﬂfﬂ“m'
6. Name and Address of Cufre;negistered Agent ‘ ok _ 7. Name and Addrass of New Ragistered Agent
Name
EES%E(I? hE(E)}},VVEI\(f:\,’HGE L Street Address (P.O. Box Number s Not Acceptable)
MILTON FL 32570 s - : : ==
City ’ - IéL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, ar both. in the State of Florida, | am familiar with, and accept
tha cbligations of registerad agent.

o e AP -

SIGNATURE

Signature, typad o pHnlad name of registerad agsnt and tills f applcable

(NCTE Ragisiared Agent 3ignatue raquired when rinslating} DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

Make Check Payabls to Florida Department of State

10, __ COFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BIE p T pelele i3 [J change  [] Addition
NAML DUREN, ROY M NAME o

STREET ADDRESS | 5460 CREEK VIEW LN SIREEY ADDRESS o HONDGO2 74568

CiTY.ST.21P PACE FL 32571 CITY-ST-2IP 5.'34"?4.-@5“8”923*']iE’ ISQ. DE!

HILE s) 3 parete TE [C] Change [ Addition
NAME DUREN, JOHN E NAME

SIREET ADERESS | 751 JOHN HAMM RD SIREET ADDAESS

CITY- 57-2p MILTON FL o N Criv-51 4P N )

HILE O petete g [} Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIry- 512 CHY-5T1-7IF

HiTLE O pelete RILE i Change [} Addition
NAME HAME

STRCET ADDRESS STREET ADDRFSS

oiry-s1-IP o ‘ CHY ST-2P

TITLE T Delete e Cchange [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

oIy §1-2P CITY-57 IF

e {1 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

oIy St-2IP o | covestw

12. [ hereby cenig that the information supplied with this filing does not qualify far the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ondirector
of the corperation or the racaeiver or trustee empowerad ta execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blhek 11 if

changed, o on an attachment with an addregs. with all other um\
SIGNATURE: _ ey #tep ksl p3-(7-05

slcizﬁms AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




